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GULF COAST ECOSYSTEM 
RESTORATION COUNCIL 

[Docket No. 112032021–111–04] 

Senior Executive Service Performance 
Review Board Membership 

AGENCY: Gulf Coast Ecosystem 
Restoration Council (GCERC). 

ACTION: Notice of Performance Review 
Board (PRB) appointments. 

SUMMARY: This notice announces the 
members of the Senior Executive 
Service (SES) Performance Review 
Board. The PRB is comprised of a 
Chairperson and a mix of state 
representatives and career senior 
executives that meet annually to review 
and evaluate performance appraisal 
documents and provide a written 
recommendation to the Chairperson of 
the Council for final approval of each 
executive’s performance rating, 
performance-based pay adjustment, and 
performance award. 

DATES: The board membership is 
applicable beginning on 12/01/2020 and 
ending on 12/31/21. 

FOR FURTHER INFORMATION CONTACT: 
Mary S. Walker, Executive Director, 
Gulf Coast Ecosystem Restoration 
Council by email mary.walker@
restorethegulf.gov or phone 504–210– 
9982. 

SUPPLEMENTARY INFORMATION: In 
accordance with 5 U.S.C. 4314(c)(4), the 
persons named below have been 
selected to serve on the PRB: 

Department of Interior: Blanchard, Mary 
Josie, Deputy Director, Environmental 
Protection Compliance, MaryJosie_
Blanchard@ios.doi.gov, 202–208– 
3406 

State of Florida: Ames, Leslie, Deputy 
Secretary, Florida Department of 
Environmental Protection, 
Leslie.A.Reed@floridadep.gov, 850– 
545–1483 

Environmental Protection Agency: 
Wyatt, Marc, Director, Gulf of Mexico 
Division, Wyatt.marc@epa.gov, 228– 
679–5915 

State of Texas: Baker, Toby, Texas 
Commission of Environmental 
Quality, Toby.Baker@tceq.texas.gov, 
512–239–5515 

Keala Hughes, 
Director of External Affairs and Tribal 
Relations. 
[FR Doc. 2021–26585 Filed 12–7–21; 8:45 am] 

BILLING CODE 6560–58–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Agency for Healthcare Research and 
Quality 

Agency Information Collection 
Activities: Proposed Collection; 
Comment Request 

AGENCY: Agency for Healthcare Research 
and Quality (AHRQ), HHS. 
ACTION: Notice. 

SUMMARY: This notice announces the 
intention of the Agency for Healthcare 
Research and Quality (AHRQ) to request 
that the Office of Management and 
Budget (OMB) approve the proposed 
information collection project ‘‘AHRQ’s 
National Nursing Home COVID–19 
Coordinating Center.’’ 
DATES: Comments on this notice must be 
received by February 7, 2022. 
ADDRESSES: Written comments should 
be submitted to: Doris Lefkowitz, 
Reports Clearance Officer, AHRQ, by 
email at doris.lefkowitz@AHRQ.hhs.gov. 

Copies of the proposed collection 
plans, data collection instruments, and 
specific details on the estimated burden 
can be obtained from the AHRQ Reports 
Clearance Officer. 
FOR FURTHER INFORMATION CONTACT: 
Doris Lefkowitz, AHRQ Reports 
Clearance Officer, (301) 427–1477, or by 
email at doris.lefkowitz@AHRQ.hhs.gov. 
SUPPLEMENTARY INFORMATION: 

Proposed Project 

AHRQ’s National Nursing Home 
COVID–19 Coordinating Center 

As of June 13, 2021, nursing homes 
have reported 656,336 confirmed cases 
of severe acute respiratory syndrome 
coronavirus 2 (SARS–CoV–2) infection 
and coronavirus disease 2019 (COVID– 
19), resulting in over 132,000 COVID– 
19-related deaths. The U.S. Department 
of Health and Human Services (HHS) 
has distributed funds to nursing homes 
and launched several initiatives to 
improve nursing home safety and 
infection control. AHRQ’s National 
Nursing Home COVID–19 Action 
Network (https://www.ahrq.gov/nursing- 
home/about/index.html) (the Network) 
is a cornerstone of HHS’s response, 
intended to provide training and 
assistance to nursing homes on best 
practices to minimize transmission of 
SARS–CoV–2. The Network expands 
AHRQ’s programmatic efforts to address 
quality and safety in long-term care, and 
aligns with other agency efforts to 
provide COVID–19 guidance to nursing 
homes. As the pandemic continues, 
nursing homes require easy access and 

implementation support for up-to-date 
best practices on SARS–CoV–2 infection 
control, COVID–19 care and 
management, and safety measures to 
protect residents and staff. 

AHRQ’s National Nursing Home 
COVID–19 Coordinating Center plays a 
complementary role to the Network, 
serving as a bridge between AHRQ’s 
Network initiatives and the nursing 
home quality improvement (QI) 
community. The Coordinating Center is 
tasked with (1) coordinating engagement 
with scientific and policy stakeholders 
to identify safety needs and best 
practices, (2) ensuring coordinated 
development and dissemination of QI 
tools and other resources, and (3) 
assessing the effectiveness of the 
Network in providing training and 
mentorship to support nursing homes in 
responding to the COVID–19 pandemic. 

As part of the Coordinating Center 
activities, AHRQ seeks to conduct an 
assessment of whether and how the 
Network activities aided the nursing 
homes’ efforts to mitigate the challenges 
posed by the COVID–19 pandemic. The 
goals of the performance assessment are 
to: 

1. Assess the reach, retention, and 
engagement of the Network; 

2. study the implementation 
approach, gaps and barriers; 

3. study the long-term impact, 
sustainability, and replicability of the 
training program and Network activities. 

This study is being conducted by 
AHRQ through its Coordinating Center 
contractor, NORC at the University of 
Chicago (NORC), pursuant to AHRQ’s 
statutory authority to conduct and 
support training and technical 
assistance on health care and on 
systems for the delivery of such care. 42 
U.S.C. 299a. 

Method of Collection 
To further achieve the goals of this 

performance assessment, AHRQ is 
requesting OMB approval for new data 
collection. More specifically, the new 
data collection activities intend to 
collect systematic information from 
nursing homes on the following: 

• Motivations for participation and 
non-participation in the Network. 

• Context of participation (including 
state and local context, and 
participation in other COVID–19 
related-initiatives). 

• Perceptions on recruitment, 
engagement, and retention, including 
facilitators and barriers of engagement 
and retention. 

• Perceptions on the Network training 
and mentorship resources, including 
access to and utility of the Network 
training and resources. 
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• Gaps in knowledge, skills, and 
resources required for identifying 
residents and staff infected with 
COVID–19. 

• Impacts on the prevention and 
spread of SARS–CoV–2, implementation 
of best practice safety measures; 
improvement of quality of care for 
residents with mild and asymptomatic 
cases; and reduction of social isolation 
for residents, families, and staff. 

The primary data collection includes 
the following activities: 

Survey of all (approximately 15,000) 
nursing homes eligible for the COVID– 
19 Provider Relief Fund. Separate 
survey instruments will be used for 
Network participants (‘‘Participant 
Survey’’) and non-participants (‘‘Non- 
Participant Survey’’). The Participant 
Survey will be conducted primarily via 
a secure web-based platform. The Non- 
Participant Survey will be conducted 
via web and telephone. 

Key informant interviews with up to 
96 individuals from 32 nursing homes 
participating in the Network across all 
assessment domains, conducted 
virtually on a secure platform. 

Information collected will inform 
whether and how the Network activities 
aided the nursing homes’ efforts to 
mitigate the challenges posed by the 
COVID–19 pandemic. This data 

collection effort will also provide 
information on why nursing homes may 
not have been able to participate in the 
Network (Non-Participant Survey). 
Findings from the assessment will allow 
AHRQ to: 

• Assess the Network’s reach and the 
effectiveness of the retention and 
engagement strategies; 

• Study implementation of the 
Network’s training sessions, mentorship 
and technical assistance activities, and 
dissemination of the safety and quality 
improvement tools; 

• Study the Network’s impact on 
ensuring availability of protective 
equipment, rapid identification of 
nursing home residents and staff 
infected with SARS–CoV–2, entry and 
transmission of COVID–19, and 
improving health outcomes; and 

• Study the long-term impact, 
sustainability, and replicability of the 
training program and Network activities 
to address other patient safety and 
quality improvement priorities. 

Estimated Annual Respondent Burden 

Survey. The nursing home survey will 
have two survey instruments: 
—Participant Survey for nursing home 

facilities that participated in the 
Network 

—Non-Participant Survey for nursing 
homes that did not participate in the 
Network 

For the Participant Survey we expect 
that 1,804 participants (20% response 
rate) will agree to participate on behalf 
of their facilities and that the survey 
will take about 20 minutes to complete. 
For the Non-Participant Survey, we 
expect that 1,264 participants will agree 
to participate (20% response rate) on 
behalf of their facilities and that the 
survey will take about 5 minutes to 
complete. This estimate is based on 
prior provider survey experience and 
the response rate for an earlier customer 
satisfaction survey, which was 
approximately 20%. 

Key Informant Interviews. Key 
informant interviews will be conducted 
with up to 32 nursing homes (up to 3 
staff from each nursing home in each 
interview, for a total of 96 staff) 
involved in the Network. All interviews 
are expected to last 30 minutes, 
including time for respondents to 
provide verbal consent for participation 
and ask any questions at the start. 

The total annual burden hours for the 
survey and key informant interviews are 
estimated to be 744 hours, as shown in 
Exhibit 1. 

EXHIBIT 1—ESTIMATED ANNUALIZED BURDEN HOURS 

Form name Number of 
respondents 

Total burden 
hours 

Total burden 
hours 

Survey instrument—participant .................................................................................................... 1,804 0.33 595 
Survey instrument—nonparticipant .............................................................................................. 1,264 0.08 101 
Nursing Home Key Informant Interview (Management) .............................................................. 96 0.50 48 

Total ...................................................................................................................................... 3,164 ........................ 744 

Exhibit 2 shows the estimated annual 
cost burden associated with the 
respondents’ time to participate in this 

information collection, which comes to 
$45,242.64. 

EXHIBIT 2—ESTIMATED ANNUALIZED COST BURDEN 

Form name Number of 
respondents 

Total 
burden hours 

Average 
hourly wage 

rate ** 
($) 

Total 
cost burden 

($) 

Survey instrument—participant ........................................................................ 1,804 595 1 60.81 36,181.95 
Survey instrument—nonparticipant .................................................................. 1,264 101 1 60.81 6,141.81 
Nursing Home Key Informant Interview (Management) .................................. 96 48 1 60.81 2,918.88 

Total .......................................................................................................... 3,164 744 ........................ 45,242.64 

** Wage rates were calculated using the mean hourly wage from the U.S. Department of Labor, Bureau of Labor Statistics, May 2020 National 
Occupational Employment and Wage Estimates for the United States, https://www.bls.gov/oes/current/oes_nat.htm. 

1 Average rate for Nursing Care Facilities: Management Occupations. 
2 Average rate for Nursing Care Facilities: All Occupations. 
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Request for Comments 

In accordance with the Paperwork 
Reduction Act, 44 U.S.C. 3501–3520, 
comments on AHRQ’s information 
collection are requested with regard to 
any of the following: (a) Whether the 
proposed collection of information is 
necessary for the proper performance of 
AHRQ’s health care research and health 
care information dissemination 
functions, including whether the 
information will have practical utility; 
(b) the accuracy of AHRQ’s estimate of 
burden (including hours and costs) of 
the proposed collection(s) of 
information; (c) ways to enhance the 
quality, utility and clarity of the 
information to be collected; and (d) 
ways to minimize the burden of the 
collection of information upon the 
respondents, including the use of 
automated collection techniques or 
other forms of information technology. 

Comments submitted in response to 
this notice will be summarized and 
included in the Agency’s subsequent 
request for OMB approval of the 
proposed information collection. All 
comments will become a matter of 
public record. 

Dated: December 2, 2021. 
Marquita Cullom, 
Associate Director. 
[FR Doc. 2021–26561 Filed 12–7–21; 8:45 am] 

BILLING CODE 4160–90–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Agency for Healthcare Research and 
Quality 

Notice of Meetings 

AGENCY: Agency for Healthcare Research 
and Quality (AHRQ), HHS. 
ACTION: Notice of five AHRQ 
Subcommittee meetings. 

SUMMARY: The subcommittees listed 
below are part of AHRQ’s Health 
Services Research Initial Review Group 
Committee. Grant applications are to be 
reviewed and discussed at these 
meetings. Each subcommittee meeting 
will be closed to the public. 
DATES: See below for dates of meetings: 
1. Healthcare Safety and Quality 

Improvement Research (HSQR) 
Date: February 2–3, 2022 

2. Healthcare Effectiveness and 
Outcomes Research (HEOR) 

Date: February 9–10, 2022 
3. Health System and Value Research 

(HSVR) 
Date: February 10–11, 2022 

4. Healthcare Research Training (HCRT) 

Date: February 24–25–28, 2022 
5. Healthcare Information Technology 

Research (HITR) 
Date: February 24–25, 2022 

ADDRESSES: Agency for Healthcare 
Research and Quality (Virtual Review), 
5600 Fishers Lane, Rockville, Maryland 
20857. 
FOR FURTHER INFORMATION CONTACT: (to 
obtain a roster of members, agenda or 
minutes of the non-confidential portions 
of the meetings.) Jenny Griffith, 
Committee Management Officer, Office 
of Extramural Research Education and 
Priority Populations, Agency for 
Healthcare Research and Quality 
(AHRQ), 5600 Fishers Lane, Rockville, 
Maryland 20857, Telephone (301) 427– 
1557. 
SUPPLEMENTARY INFORMATION: In 
accordance with section 10 (a)(2) of the 
Federal Advisory Committee Act (5 
U.S.C. App. 2), AHRQ announces 
meetings of the above-listed scientific 
peer review groups, which are 
subcommittees of AHRQ’s Health 
Services Research Initial Review Group 
Committee. The subcommittee meetings 
will be closed to the public in 
accordance with the provisions set forth 
in 5 U.S.C. App. 2 section 10(d), 5 
U.S.C. 552b(c)(4), and 5 U.S.C. 
552b(c)(6). The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 

Agenda items for these meetings are 
subject to change as priorities dictate. 

Marquita Cullom, 
Associate Director. 
[FR Doc. 2021–26545 Filed 12–7–21; 8:45 am] 

BILLING CODE 4160–90–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

Notice of Closed Meeting 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended, notice is hereby given of the 
following meeting. 

The meeting will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), title 5 U.S.C., 
as amended, and the Determination of 
the Director, Strategic Business 
Initiatives Unit, Office of the Chief 

Operating Officer, CDC, pursuant to 
Public Law 92–463. The grant 
applications and the discussions could 
disclose confidential trade secrets or 
commercial property such as patentable 
material, and personal information 
concerning individuals associated with 
the grant applications, the disclosure of 
which would constitute a clearly 
unwarranted invasion of personal 
privacy. 

Name of Committee: Disease, 
Disability, and Injury Prevention and 
Control Special Emphasis Panel (SEP)— 
RFA–CE–22–004, Research Grants to 
Prevent Firearm-Related Violence and 
Injuries. 

Dates: April 4–8, 2022. 
Times: 8:30 a.m.–5:00 p.m., EDT. 
Place: Videoconference. 
Agenda: To review and evaluate grant 

applications. 
For Further Information Contact: 

Mikel Walters, Ph.D., Scientific Review 
Officer, National Center for Injury 
Prevention and Control, CDC, 4770 
Buford Highway NE, Mailstop F–63, 
Atlanta, Georgia 30341–3717, 
Telephone: (404) 639–0913; Email: 
MWalters@cdc.gov. 

The Director, Strategic Business 
Initiatives Unit, Office of the Chief 
Operating Officer, Centers for Disease 
Control and Prevention, has been 
delegated the authority to sign Federal 
Register notices pertaining to 
announcements of meetings and other 
committee management activities, for 
both the Centers for Disease Control and 
Prevention and the Agency for Toxic 
Substances and Disease Registry. 

Kalwant Smagh, 
Director, Strategic Business Initiatives Unit, 
Office of the Chief Operating Officer, Centers 
for Disease Control and Prevention. 
[FR Doc. 2021–26576 Filed 12–7–21; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

Notice of Closed Meeting 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended, notice is hereby given of the 
following meeting. 

The meeting will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), title 5 U.S.C., 
as amended, and the Determination of 
the Director, Strategic Business 
Initiatives Unit, Office of the Chief 
Operating Officer, CDC, pursuant to 
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